WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BureAau oF THE CENSUS

FILED MAR ﬁlﬁd}"&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 2237 CZn) forr™

7228
Ly ] Reisirors No.. 58—

State File No

Registration District No...
1. PLACFE OF DEATH: .
Pettis
[l 8 Hlon t e -

(lfnuhide city or town limitas, write “RURAL™ and pame af townahip)
{¢) Name of hosmtal or institution: /

(a) County
{d) City or town

(If not in bospital or iostitution, write street oumber or location)
(d} Length of atay: In hospital or institufion

40 _vears

{Specify wheiher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

fJ

1 a
(a) State Mo, (b) County. Pettls :"
(¢} City or town._... ha ifon te -~
{1t ontside city or town limits, weits “RURAL™) =
(d) Street No.......... -
(If rurol, give location)
{e) Citizen of {foreign country? (Yes or Noj

1f yes, name country.

3. (@) PRINT
FULL NAME

Sarrah‘ Ellen Waybrilegnt,

3. (b)) If veteran, 3. () Social Security

No..

name war.

6. (a) Single, widowed, matried,

plmvorcedwidOWEd

5. Color or

| /e dte

o sex fEmale

6. (&) Nome of husband or wife......ocooeeeceeeeee. . 6. {¢) Age of husband or wife if
) alive.......... ...years
1. Birth date of deceased OC t‘ 8 Ia 63
(Month) {Day} {Year)
8. AGE: Years Montha Days If less than one day
80 4 I7 b, -
9. Birthplace Virginia /

{City, town, or county) —_ {State or loreign countey) .

10. Usual occupation

. oo MERICAL _CE'ETII ECATION
20. DATE OF DEATH: %(umh day.
year. “F hour 5 7 M.

21, T hateby certify that I attended the dec ned O,
@d .......... / 198" ) %‘ f? e 19.G6.

/7

minute.

that | last saw h_¥#X aliveon -7 ? 19..._‘*..3
and that death cccurred on the date and hour stated above.
Duration

Immediate capise of death

Other conditions.

(Include pregoancy witkin 3 months of death) h ?\
LTI SRR

S TN
11. Industry or business s i PHYSICIAN
5{ 2. em.....J08e00 Bradfield - 5 opecations...... S Z——
= g f v N = N T N R
;'E, 13. Birthplace. " ir gln ia / ;hhelfgaiea:g
(Cim mwn aty, State or foreigo conntry) hould b
5 1. eabden rame TR Rout gong Of atapey charged i
tistically.
Eg{ 15. Birthplace {Gity. E‘ix;%ig)i a P o 22. If death was due to external causes, fill in the following:’ T
16. (@) Informant Barr v Waybr i gh-b (o) Accident, suicide, or homicide (specify)
w asteens 8 Honte Mo, @ Date of occurrence
17, {a) - .BP R, A'/ reieemmemmnemreies {B) Dlate thereof. 2.=20 o 43 || @ Where didinjury ? (City or town) {Coanty) (Snte)
: (Burial, ¢"'m"-hﬂ o "“'?"") i (M“:") (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
" () - Place: burial or cremation.. La.bonte Mo,
18. (o}, Signature of funeral dira;ur{cniéPﬂrﬁgx ............. - While at, wor 3 (bmlr” m)w m‘:a';:) of injury...
’ I Y .
() Address é)\ M:D. or oahe-;)’f G

19, (@) ol 2224 3

{Daote roceived local registrar)

23, Signatu d
Addresy, E.W\su:ﬂ:g \rvxa

/O ol A

{Licensod Embalmer’s Statement on Reverse Side)

... Date mgncd ................ -‘f 3



D.smct Hea!th Ofﬂcer No 8 ' ” S -

. ¢ T .
is .
.t . x>
ol STATEMENT BY LICENSED EMBALMER : ’ ST

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by..... oo

Lol S . rtreet e - . vy Regist_ered Appfe'nfic_c No S

working undér my persbqa] supervision, _
- S S f M/ga/ o
.o - ) .. Signed /y 0 ................................. e etaas
. - Licensed Embalmer No. / " 7 2’ ':

7 ' P. 0. Address. X4 i il

Note: The above ]\flUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. ‘(Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, faqt should be so stated above.




